11.2 2.5 7.3-20.2 Xean FPT4 va1uc.s wercs similar in PI with RDS and in PI with otl1c.r illnesses ;lnd were lower than in well PI (pc.001). The acan FPT4 value for well PI was similar to that for sick TI and hot11 were lowcr thdn for well TI (p<.001).
TSH, measured by FPS was 41OuU/ml in all infants with FPT4 44up/dl. Serum creatine phospllokinase levels, which are elevated in hypothyroidism, were lower in PI than in TI and did not correlate with 1PT4 levels.
HT, without other biochemical signs of hypothyroidism, is a frequent finding in sick newborns and is not limitcd to KDS.
(Spon. by Eleanor Colle), Univ. of Groningen, Univ. Hospital, Dept. Peds., Groningen, The Nether1ar.d~.
Corjugation of cortisol metabolites in the urine collected from newborn infants, children and adults was investigated. By ion exchange chromatography it was shown that the conjugation pattern of cortisol metabolites in neonatal urine differed distincly from those in the urine of children and adults.Evidence was found for the preser.ce cf a new US yet unidentified type of steroid conjugate in the urine of newborn infants. The free steroids dnd those obtained by enzymatic hydrolysis from the glucu. roride Fraction were extracted by Amberlite XAD-2, and purified by TLC and HPLC. The different fractions obtained by HPLC were analyzed by GC-MS. Three new corticoids viz. 6a-hydroxy-THE, 6a-hydroxy-a-cortolone and 6a-hydroxy-6-cortolone were identified by compax-irg these compounds to steroids synthesized previously. These new steroids as well as THE, TYF, 66-hydroxy-F, 68-hydroxy-E an2 the cortolones were quantified by gds chromatography or mass fragnentography. The average amounts (pg/24 hr) excreted or, the second day of life by six fullterm newborn infants are presented in fig. : . Liver enzymes were slightly elevated and bilirubin levels return ed to normal within 5 months. A liver biopsy showed mild portal inflammation. Growth rate (GR) was 50% of normal during the firs 6 mo. in the absence of demonstrable GH release. Somatomedin(SM) levels were 50% of normal childhood levels at 3 no. but decrease to hypopituitary levels thereafter. SM increased 3.5 fold and GR xas 80% of normal after GH treatment was added to T4 and cortisa replacement therapy. Case 2 (male) had grossly abnormal liver function tests, required 1 blood exchange transfusion and hyperbilirubinemia lasted for 8 mo. A liver biopsy revealed giant cel hepatitis. Despite T and cortisol therapy, hypoglycemic epis-4 3des continued until GH treatment was begun at 21 yrs. Vigorous treatment of HG and early diagnosis of hypothyroidism and hypoadrenalism are crucial for a successfu? outcome. HG enhances thf roduction of unconjugated bilirubin, but this can only partial1 xplain the observed liver dysfunction in neonatal pan-hypopituj arism where Tq and GH deficiency likely also play a role. Nine of these infants have been retested at 18 months of age, with similar scores. These results appears to indicate that early treatment of congenital hypothyroidism if effective in preventing neuromuscular and mental retardation in 12 and 18 months infants as assessed by the Griffith test.
NOREPINEPHRINE (NE) AND EPINEPHRINE (E) LEVELS AT
DURING THE FIRST 48 HOURS OF LIFE I N THE HUMAN. R.J. E l i o t , R. Lam, R. A r t a l , R. Leake, C. C i r c u l a t i n g l e v e l s o f NE and E were measured i n c o r d a r t e r y , c o r d v e i n and i n mixed venous b l o o d d u r i n g t h e f i r s t 48 hours of l i f e i n v a g i n a l l y and C-section d e l i v e r e d f u l l -t e r n i n f a n t s . I n a d d i t i o n , maternal catecholamine (CAT) l e v e l s were measured i y ed i a t e l y p r i o r t o d e l i v e r y . CAT were measured by radioenzymatlc assay u s i n g 50 p l plasma. Mean r e s u l t s a r e shown i n pglml. CAT l e v e l s were markedly e l e v a t e d a t b i r t h and NE was t h e predom i n a n t CAT. Cord a r t e r y CAT s i g n i f i c a n t l y exceeded cord venous l e v e l s CAT l e v e l s were s i m i l a r i n i n f a n t s o f vaginal and Cs e c t i o n d e l i v e r i e s . Levels o f NE and E f e l l r a p i d l y a f t e r b i r t h Conclusions: 1 ) Cord b l o o d CAT l e v e l s a r e increased i n term i nf a n t s , t h e predominant response i s NE; 2) t h e increase i s n o t du t o t h e s t r e s s o f v a g i n a l d e l i v e r y ; 3) d u r i n g t h e f i r s t 12 hours o f l i f e , newborn CAT l e v e l s a r e o n l y moderately e l e v a t e d above r e s t i n g a d u l t 1 eve1 s.
